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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 451 OF 464

{check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
Portman For Senate Committee

Full Name (Last, First, Middle Initial)
Kevin Hoggatt

Date of Disburserment

LU / L] / VYTUEYUY

Mailing Address 3768 Newell Drive

02 15 2016

City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43228-7048
Purpose of Disbursement | 2703.95 “
Payroll 001 Y, —PALN__a_ta
Candidate Name Category/ D
Type Transaction ID : B-E-70098
Office Sought: House Disbhursement For: 2016
Senate ] Primary [:| General
President || Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B Ryan Holiday Date of Disbursement
— Mmoo ]| /[y Yy y¥Yy
Mailing Address g735 Sarah Bend Drive Al 15 2016
City State Zip Code Amount of Each Disbursement this Period
Cincinnatt OH 45251-8411
Purpose of Disbursement I 1368.4
Payroll 001 ! j—n . § _ra R R ar
Candidate Name Category/ D
Type Transaction ID : B-E-69978
Office Sought: House Disbursement For: 2016
Senate m Primary |:| General
President - Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
C. Ryan Ho|iday Date of Disbursement
— M M / [+] s} ! Y Y Y Y
Mailing Address g735 Sarah Bend Drive 01 28 | 2016
City State Zip Code Amount of Each Disbursement this Period
Cincinnatt OH 45251-8411
Purpose of Disbursement | 191.3 I
Reimbursement for Mileage 001 = —nam__y_ ran__» san N
Candidate Name Category/ !
Type Transaction ID : B-E-69965

Office Sought: House
Senate %
President .
State: District:

Dishursement For:

2016
Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)...
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TOTAL This Period (last page this line number only)
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FEC Schedule B (Form 3) (Revised 12/2015)



